STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

FILED

DOCU MENT #_t BS8000000596

1. Entity Name

HARPER FAMILY LIMITED PARTNERSHIP

i iy RIS

‘Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address
70393 BRAVO STREET 70393 BRAVO STREET
COVINGTON LA 70433 .= COVINGTOM LA 70433

P , —

I

I

R

|

i

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt # elc, 18T MOORE CR2E003 {10/04)
City & State o City & State = 4. FEI Number Applied For _
e o — 72‘1 405201 jﬁct Applicable
Zp Country Zp Courwry 5. Cartificate of Status Desired [ $8.75 Additional
. - _ Fee Required
6. Name and Address of Current Registered Agent __T. Name and Address of New Registered Agent
Name .
BLANKENSHIP, RUSSELL - :
e .
1733 HILL AVENUE Street Address (P C. Box Number is P‘Jot Acceplable}
MANGONIA PARK FL 33407 e
City Zip Code ]

=

FL

8. The above named antily submits this statémen[ far ﬂ-le purpose of changing its registered office o ragistered agent, or both,

in the State of Florida, | am familiar with, and accept the obligations of registered agent.

SIGNATURE

7 ?ﬁf?:us NOWH! Due by May 1, 2005.

Signature, typad or pnnlej nami cf mgaslalad agurt and btla £ apphicable

QATE . 8ee Block 11 Instructions for fee info.

%, Capital Contributions $175, 000.00 10, Amount of Capltal Caontributions
as Shown onrecord. . (in FLORIDA to date. e ﬁ#
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE Wﬂ'H THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, __GENERAL PAFTNER INFORMATION I KR ADDRESS CHANGES ONLY j
bacuveNTs | MSBOO00Q1153 e ADDRESJ ‘
NAME CRESGENT CITY/HARPER PROPERTIES, L.L.C.
STREET ADDRESS | 70:393 BRAVO STREET P
CIv-57.20  (COVINGTON LA 70433 _ N
[ 3

DOCUMENT 2 j L T o
NANE SIREET ADDRESS [ 1 AT el L 14 575, 2’5
STREE] ADDRESS - P —-
CITY - §7-2P - N , -~ o 3
UOCUMENT £ STREET ADDAESS
NAME
STREET ADDRESS

CiTe-st-IP
GiTY-$1-2P _
DOCUMENT £ STREET ADDRESS
NAME
SIREET ABDRESS -

.Si-

Ciy-ST-2F
OOCUMINT # SIRRET ANDATSS
NAME .
STHLET AQURESS

iy ST-7P
OIFY ST7IP . . B )
DOCUMENT #

STREETABDRFSS
NAME _
STRLE™ODRESS o
OTY. ST-2 N o

14. | hereby cerh
indicated on this report is true and accurate and

the receiver or frustes empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Yz‘ﬂ .

that the information supplied w:th this filing does not qualify for the exemption stated in Saction 119 0?(3}(1), Flarida Statutes. | further certfy that the infarmation
| etfect as if made under cath, that | am a General Pariner of the imited parthership or

that ray signature shall have the same lagal

T_'En_rr\t:\_r

R
SIGNATURE AND Tfaoo RINTED NAME GF SIGNING GENEHAL“#E#TNER s

LICHL

2-2-05
Uale

Daytrna Fhana




